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Objectives. To explore in a cohort of Queensland (Qld) GPs’ their attitudes to; knowledge about; and practice behaviour regarding
complementary medicines (CMs), and to identify their perceptions of need for information resources on CMs. Design.Af a x e d
self-administered survey to a random sample of 800 GPs in Qld. Participants. 463 completed surveys were returned, representing
a 58% response rate. Results. The majority of GPs had a positive attitude about incorporating CMs in their clinical practice;
however, only 12% perceived they had adequate knowledge to be able to advise patients about CMs. GPs most preferred evidence-
based resources for receiving information on CMs (fact sheets, booklets, and journals) that contain clinical, pharmacological,
and toxicological information. Most GPs perceived a need for an information resource on herbal medicines, vitamins, minerals,
and trace elements, and nutritional supplements. Conclusion. GPs are open to integrating CMs into their clinical practice. They
identify a current lack of knowledge coupled with a substantive level of interest to learn more. GPs perceive a high level of need
for information resources on CMs. These resources should be developed and readily available to GPs to increase their knowledge
about CMs and better equip them in communicating with patients about CMs use.
1.Introduction
In Australia, consecutive population surveys have indicated
that complementary medicine (CM) is widely utilised by the
Australianpopulationwithatleasthalfusingcomplementary
medicines (CMs) and one ﬁfth using complementary thera-
pies (CTs) [1, 2]. Increasing consumer interest in, and use
of, CM has impacted general practitioners (GPs) acceptance
of CM on a global scale. Studies conducted in Australia [3–
5], and overseas [6–8], have shown that GPs generally have
a positive attitude towards CM and are open to integrating
CM into their clinical practice. The most recent national
Australian study indicates that 21% of GPs used various
CM techniques in their practices and 75% referred to both
medical and nonmedical CM practitioners [3].
GPs are increasingly expected to address issuesassociated
with CM [4, 9, 10] which has led to high level of interest
in GP training in this ﬁeld [4–7]. There is currently lim-
ited knowledge about what Australian GPs need in CM
information resources and the type of CM information re-
sources they prefer to use in their practice. Identifying these
needswill helpeducators,educationalinstitutions, and other
interested organisations (such as the Australian Medical
Association, Royal Australian College of General Practition-
ers, Therapeutic Goods Administration) to respond more
eﬀectively. The aim of this study was to explore Queensland
GPs attitudes towards CMs, knowledge of CMs, and practice
in relation to CMs, and to identify Qld GPs’ perceived levelof
need for information resources on CMs, and their preferred
type of information resource on CMs to use in their clinical
practice.
2.Methods
Arandom sample of800Queensland GPs was obtained from
Australasian MedicalPublishing Company. A ﬁve-pageques-
tionnaire was designed based on exploratory studies which2 Evidence-Based Complementary and Alternative Medicine
included a comprehensive review of existing literature,
market research of CM courses, focus groups with local GPs,
and feedback from an expert advisory group consisting of
experts in the area of general practice and CM. After pilot
testing, the survey was faxed to the 800 GP’s practices in
2003. Two follow-up reminders were made to nonrespon-
ders.
In Australia, the Therapeutics Goods Administration
(TGA), a Division of the Federal Department of Health
and Aged Care, deﬁnes complementary medicine (CM) as
therapies (systems and methods) and products (medicines,
devices) which “complement” the body’s own physiological
mechanisms or other medical systems. Complementary
therapies (CTs) include acupuncture, chiropractic, medita-
tion and massage and cover Eastern systems of medicine,
Western systems of complementary medicine, ingestive
delivery methods, manual delivery methods, mental/emo-
tional/spiritual methods. Complementary medicines (CMs)
coverproducts,suchasherbalmedicines,vitamins, minerals,
trace elements, nutritional supplements, homeopathic and
aromatherapy products [11]. Currently, the TGA deﬁnition
for CM is the preferred term amongst most GPs and
researchers in Australia [12].
A st h ea r e ao fC Mi ss od i v e r s e ,i tw a sd e c i d e dt ol i m i tt h e
CM modalities in this study to CMs and not CTs. Therefore,
the TGA deﬁnition of CMs was used. This decision was
conﬁrmed based on the ﬁndings of the exploratory study
including a literature review which indicated that consumers
are commonly self-medicating with CMs such as herbal
medicines and vitamins and mineral supplements [1, 2,
13] and focus groups ﬁndings which indicated that GPs
perceived a need for information resource on CMs rather
than CTs. The following CMs were included in the survey:
herbal medicines, vitamins, minerals and trace element,
nutritional supplements,dietary interventions, homeopathic
medicines, and aromatherapy products.
The ﬁve-page needs assessment survey contains 22 ques-
tions which are divided into ﬁve major components: (1) cur-
rent perceptions about CMs, (2) current knowledge about
CMs, (3) current clinical practice of CMs, (4) information
resource needs on CMs, and (5) demographics. Once the
completed questionnaires were received they were coded for
dataentry and analysed using SPSS(Version10.0). Statistical
analysis includedchi-squared tests, t-tests, logistic regression
and general linear modelling to examine the strength of
association between variables.
3.Results
3.1. Demographic Characteristics. The overall response rate
for returned surveys by GPs was 58% (n = 463). The rep-
resentative nature of the survey respondents was compared
using the General Practice Workforce 1999 data from the
Australian Commonwealth Department of Health and Aged
Care [14] and the Bettering the Evaluation And Care of
Health (BEACH) survey of general practice activity 1998–
2003 [15]. The survey respondents were slightly overrep-
resentative of female and younger GPs (<35 age group).
Table 1: Comparison of the Australian and Queensland GP











Male 66% 64.6% 62%
Female 34% 35.4% 38%
Age distribution
<34 12% 7.1% 17%
35–44 32% 33.9% 36%
45–54 30% 33.2% 29%
55+ 26% 25.8% 17%
Rurality
Capital city 68% 50.6% 41%
Other
metropolitan 7% 14.1% 32%
Rural/remote 25% 35.4% 27%
The respondents were underrepresentative of GPs in the
“capital city” and overrepresentative of GPs in the “other
metropolitan” areas (Table 1).
3.2. GPs’ Attitudes towards CMs. Almost all respondents
(96%) perceived that their patients are using CMs. Half of
responding GPs considered CMs are useful supplements to
regular medicine. The majority of GPs’ perceived that they
have an ethical responsibility to ask their patients about
their CMs use (74%) and to discuss with their patients
scientiﬁcally proven CMs relevant to their care (65%). Even
though most GPs (82%) perceived that they should have
some knowledge about the most important CMs and they
should be able to advise patients about CMs (54%), only
12% perceived that they had adequate knowledge to be able
to advise patients about CMs. The majority (70%) of GPs
perceived that CMs are not well regulated in Australia and
25% were unsure.
3.3.GPs’KnowledgeofCMsandInterest forFurtherEducation.
Overall, 27 GPs (6%) had obtained or were obtaining a
formal qualiﬁcation/training on CMs,approximatelyhalf of
respondentshadusedaninformationresourceonCMsinthe
past12months,and11%(n = 52)hadattendedacontinuing
medical education (CME) on CMs in the past 12 months.
Table 2 represents GPs’ perceived level of knowledge of the
diﬀerent CMs modalities. Almost all responding GPs (97%)
perceived they had “no” or “limited” level of knowledge
of homeopathic preparations and aromatherapy products,
and a high percentage of GPs (87%) indicated having “no”
or “limited” knowledge of herbal medicines. Approximately
half of responding GPs perceived a “moderate” level of
knowledge of dietary interventions (55%), vitamins, miner-
als and trace elements (53%), and nutritional supplements
(42%). A very small percentage of GPs perceived they had
extensive knowledge of any of the six modalities investigated.Evidence-Based Complementary and Alternative Medicine 3
Table 2: GPs’ perceived level of knowledge of six diﬀerent CMs
modalities on a 4-point-scale of “no knowledge” to “extensive
knowledge” (n = 463).



















43 7 5 3 6
Nutritional
supplements 74 7 4 2 5
Homeopathic
preparations 62 35 3 0.4
Aromatherapy
products 62 35 3 0
Dietary
Interventions 63 1 5 5 8
Seventy-six GPs (16%) indicated that they were inter-
ested in undertaking formal education and 52% of GPs
indicated interest in attending CME on CMs in the future.
GPs reported being mainly interested in learning about
herbal medicines, nutrition, and other commonlyused CMs.
The binary logistic regression model demonstrated that GPs’
interest to undertake CME on CMs is associated with many
explanatory variables such as GPs’ positive attitude towards
CMs, currentknowledge of CMs, and GPs clinicalPractice of
CMs.
3.4. GPs’ Practice of CMs. Table 3 includes GPs clinical
practice behaviours with regards to CMs. Almost half of
respondents indicated that they question patients about
CMs, and 40% discuss safety issues about CMs, and record
patients’ use of CMs frequently. Nearly half of respon-
dents reported that they prescribe/recommend CMs to
their patients occasionally-to-frequently. Almost 20% of
GPs practise use some CMs in their practice seldom-to-
frequently, and almost 60% refer patients to medically
qualiﬁed practitioners seldom-to-frequently, and 35% refer
to nonmedical complementary therapists. Only 36% of GPs
agree that they should get to know CM practitioners in their
area and another 40% were unsure.
3.5. GPs’ Level of Perceived Need for CMs Information Resour-
ces, Their Preferred Type of Information and Preferred Type
of Resource. GPs’ perceived the highest levels of need for
an information resource on vitamins, minerals and trace
elements(93%),herbalmedicines(90%),nutritionalsupple-
ments (90%), and dietary interventions (88%) (Table 4).
GPs’ most preferred type of information to be included
in a CMs information resource was evidence-basedmedicine
information. The majority of GPs also wanted pharmacolog-
ical, toxicological and clinical protocols on all of the six CMs
modalities.
GPs ranked fact sheets, booklet, journal, computer-
based, and workshops as their ﬁve most preferred resources




This study was consistent with previous studies [3–5, 16, 17]
and demonstrated that Qld GPs have a positive attitude
towards being involved with CMs in their clinical practice.
This was conﬁrmed by their positive attitude towards
communicating to patients about their CMs use and their
incorporation of CMs into their clinical practice. Many GPs
are recommending CMs as part of treatments, practising
CMs modalities or referring patients for CMs treatments.
4 . 1 .G P s ’L a c ko fE d u c a t i o na n dI n f o r m a t i o no nC M s .Our
results indicate that only a small number of GPs perceived
that they had adequate knowledge of CMs to be able to
advise patients, a ﬁnding that is supported by previous
literature [8, 18]. Although it was encouraging that half of
responding GPs perceived having a moderate knowledge of
dietary interventions, vitamins, minerals and trace elements,
and nutritional supplements, given that only 6% of GPs
had undertaken or were undertaking formal education on
CMs, it is likely that the source of knowledge for those
perceiving a moderate knowledge was mostly from CME
courses, journals, and other resources such as the internet,
patient, and drugcompanies. It was not possible to assess the
extent to which this knowledge was evidence based.
The majority of GPs believed that they had none
or limited knowledge of herbal medicines, aromatherapy
products, homeopathic preparations. It is expected that
many GPs would have no knowledge of homeopathy or
aromatherapy as these modalities are not as commonly used
by the Australian population, thus GPs’ exposure to these
modalities would have been minimal, if any. However, it is
a concern that so few GPs perceived no or limited knowledge
of herbal medicines when half the Australian population are
using them [1, 2] and would increasingly turn to their GPs
for advice. Other studies have reported that Australian GPs
appear to know more about nonmedicinal modalities such
as acupuncture, hypnosis, meditation, and chiropractic, and
to a lesser extent about herbal medicines and vitamin and
mineral therapy [4, 5]. GPs’ inadequate levels of knowledge
of CMs, in particular herbal medicines, is likely to negatively
impact on their communication with patients about these
modalities and as a result may compromise patient safety.
Speciﬁcally, poor knowledge about herbal medicines which
are in common use by the population has the potential
to cause more dangerous side eﬀects and interactions with
pharmaceutical drugs.
4.2.GPs Interest and Need forCMs Education and Information
Resources. Similar to previous studies [3–5, 7, 8], many
Qld GPs indicated considerable interest to learn about CMs
through CME and formal education. Studies have reported4 Evidence-Based Complementary and Alternative Medicine
Table 3: GPs’ clinical practice of CMs (n = 463).
Statement Never Seldom Occasionally Frequently
% Few times a year % Few times a month % At least weekly %
I question my patients about their complementary
medicines usage 21 7 3 6 4 4
I discuss safety issues about complementary
medicines with my patients 21 6 4 2 4 0
I record patients’ use of complementary medicines
in their medical ﬁle 42 0 3 8 3 8
I prescribe/recommend some complementary
medicines to my patients (e.g., nutritional
supplements, herbal medicines)
18 32 33 17
I practise some complementary medicines in my
practice (e.g., homeopathy, aromatherapy) 81 10 5 4
I refer patients to medically-qualiﬁed
complementary practitioners 42 37 15 6
I refer patients to nonmedically qualiﬁed
complementary therapists 64 23 9 4
Table 4: GPs level of need for an informationresource on diﬀerent CMs on a 4- point-scale from “no” need to “high” need (n = 463).
CMs modalities
Level of need
No % Low % Moderate % High % Some %
Herbal medicines 10 31 47 13 90
Vitamins, minerals,trace elements 7 35 46 13 93
Nutritional supplements 10 34 46 11 90
Homeopathic preparations 45 36 15 4 55
Aromatherapy products 50 37 10 4 50
Dietary interventions 12 27 43 18 88
Table 5: Cumulative percentages of GPs’ top ﬁve preferred type of
informationresources forreceiving informationonCMs(n = 463).
Type of informationresource Top one % Top ﬁve %




Computer based 11 52
Short seminars 5 42
Book 8 37
Web page 5 34
Telephone hot line 0.6 18
Long seminars 0.4 7
that GPs’ main reasons for wanting to learn more about CMs
is to be able to advise patients about CM and recommend
safeandeﬀectiveCMortodissuadepatientsofunsafeCM[7,
19].Likewise,GPsinthisstudywereawareofpatientdemand
for CMs with almost all GPs agreeing that their patients
are using CMs and they perceived an ethical responsibility
to ask patients about their CMs use and to discuss with
their patients scientiﬁcally proven CMs. The AMA [20]a n d
RACGP/AIMA [21] Position Statements have also stressed
that “medical practitioners should speciﬁcally ask patients
about their use of CM and take account of this in their
management of conditions. Medical practitioners should be
suﬃciently informed about CM to be able to provide advice
to patients when appropriate.” Therefore, it was an expected
ﬁnding of the study that almost all responding GPs perceived
a high level of need for an information resource in diﬀerent
CMsmodalities, inparticular forherbalmedicines, vitamins,
minerals and trace elements, nutritional supplements, and
dietary interventions.Similarly, otherstudiesassessing infor-
mationneeds ofGPs inCanadaandtheUShavefoundahigh
level of interest and need for information on CMs [22–24].
The majority of Qld GPs wanted the CMs information
resource to contain evidence-based literature and phar-
macological information. This is not surprising, given that
the traditional evidence hierarchy is an important part
of the evidence-based medical model. Suter et al. [24]
reported that Canadian GPs also had a strong preference
for evidence-based information such as systematic reviews
and randomised controlled trials on CM. Similarly, other
studies [18, 25] have reported GPs positive attitude towards
evidence-based medicine information on CM. Overall,
Qld GPs, like GPs in Alberta [24], prefer printed material
such as fact sheets, booklets, and journals for receiving
information on CMs. Dooley et al. reported that Australian
oncologypractitionerswere foundtomostlyusepaper-basedEvidence-Based Complementary and Alternative Medicine 5
materials such as textbooks and journals on CM [26]. Other
healthcare professionals, such as pharmacists, have also
reported that their primary sources of information on CM
are books, magazines and journals [27–29]. Jackson and
Kanmaz conductedan overview ofinformation resources for
herbal medicinals and dietary supplements and concluded
that healthcare professionals often use book and compendia
as their ﬁrst resource when faced with questions about CM
[30].
4.3. Need for More Regulation of CMs and CMs Practitioners.
It should be noted that GPs attitude towards involvement
with complementary practitioners was less enthusiastic with
only a third perceiving that they know or should get to
know nonmedical complementary practitioners in their
area and 40% were uncertain. GPs’ reluctance towards
involvement with CMs practitioners was also conﬁrmed in
thisstudywithmoreQldGPsreferringtomedically-qualiﬁed
complementary practitioners than nonmedically qualiﬁed
complementary practitioners. GPs reluctant attitude about
being involved with CMs practitioners may be due to their
lack of knowledge of CMs practitioners’ professional and
educational qualiﬁcations and the perception that there is
a lack of regulation of CMs practitioners in Australia. This
notion is supported by another signiﬁcant ﬁnding of this
study which showed that 70% of GPs believed that CMs
are not well regulated in Australia and 25% were uncertain.
Cohen et al. also found that Australian GPs felt that most
CMs need to be regulated [3]. Hall and Giles-Corti found
that GPs in Western Australia who were against referral of
patients for CM stated lack of government regulation and
training standards as the reason for their view [4]. The
AMA position statement on CM, states that “it is essen-
tial that there is appropriate regulation of complementary
therapists. Such regulation should ensure that nonmedical
complementary therapists cannot claim expertise in medical
diagnosis and treatment” [20]. This study supports the AMA
Position Statement about the importance of CM and CM
practitioner regulation as it appears to be a concern for
GPs and is likely to inﬂuence their attitude and practice of
CMs.ImprovementofCMregulationsinAustraliaislikelyto
increase the conﬁdence of GPs to refer to and communicate
with CM practitioners and patients more openly about
CM.
4.4. Limitations. This study had several limitations. When
comparing the characteristics of respondents to the GP
populationinAustralia and Qld, there appeared to beunder-
representation of male and older GPs. This is not surprising
considering that female and younger GPs have been found
to be more interested in CMs, therefore more likely to
respond to the questionnaire. The study instrument was a
self-report needs assessment survey so the validity of self-
reporting, recall bias, and response rate needs consideration
in interpreting the ﬁndings. It is also important to mention
that the needs assessment survey used in this study was a
subjectiveassessment ofGPs’needs,andsubjectiveneeddoes
not necessarily equate to actual need [31].
5.Conclusion
In summary, Qld GPs are favourable to incorporate CMs
into their clinical practice; however, their current level of
education and knowledge of CMs does not allow them to do
this adequately. GPs willingness to learn more about CMs
and their high level of need for information resources on
CMs suggests that more opportunitiesshould be provided to
GPs to increase their knowledge of CMs. This study provides
unique data onQld GPs information resource needs on CMs
which can assist in developingappropriateresources on CMs
for GPs to use in their clinical practice.
ConﬂictsofInterest
The authors have no conﬂicts of interest.
Acknowledgments
E t h i c sa p p r o v a lf o rt h i ss t u d yw a so b t a i n e dt h r o u g ht h eU n i -
versity of Queensland’s Medical Research Ethics Committee.
This research was funded by the Australian Centre for Com-
plementary Medicine Research and Education (ACCMER) a
joint venture of the University of Queensland and Southern
Cross University. The authors would like to thank all the
general practitioners who participated in this study by com-
pleting the needs assessment survey.
References
[1] A. H. MacLennan, S. P. Myers, and A. W. Taylor, “The con-
tinuing use of complementary and alternative medicine in
South Australia: costs and beliefs in 2004,” Medical Journal of
Australia, vol. 184, no. 1, pp. 27–31, 2006.
[2] A. H. MacLennan, D. H. Wilson, and A. W. Taylor, “The esca-
lating cost and prevalence of alternative medicine,” Preventive
Medicine, vol. 35, no. 2, pp. 166–173, 2002.
[ 3 ]M .M .C o h e n ,S .P e n m a n ,M .P i r o t t a ,a n dC .D aC o s t a ,“ T h e
integration of complementary therapies in Australian general
practice: resultsofanationalsurvey,”JournalofAlternative and
Complementary Medicine, vol. 11, no. 6, pp. 995–1004, 2005.
[4] K. HallandB. Giles-Corti, “Complementary therapies andthe
general practitioner. A surveyof Perth GPs,”Australian Family
Physician, vol. 29, no. 6, pp. 602–606, 2000.
[ 5 ]M .V .P i r o t t a ,M .M .C o h e n ,V .K o t s i r i l o s ,a n dS .J .F a r i s h ,
“Complementary therapies: have they become accepted in
general practice?” Medical Journal of Australia, vol. 172, no. 3,
pp. 105–109, 2000.
[ 6 ]M .A .A m s t e r ,G .C o g e r t ,D .A .L i e ,a n dJ .E .S c h e r g e r ,“ A t t i -
tudes and use of complementary and alternative medicine
by California family physicians,” The International Journal on
Grey Literature, vol. 1, pp. 77–81, 2000.
[7] L. C. Winslow and H. Shapiro, “Physicians want education
about complementary and alternative medicine to enhance
communication with their patients,” Archives of Internal
Medicine, vol. 162, no. 10, pp. 1176–1181, 2002.
[8] L. Poynton, A. Dowell, K. Dew, and T. Egan, “General prac-
titioners’ attitudes toward (and use of) complementary and
alternative medicine: a New Zealand nationwide survey,” New
Zealand Medical Journal, vol. 119, no. 1247, article U2361,
2006.6 Evidence-Based Complementary and Alternative Medicine
[ 9 ]M .M .G r a n t ,R .A .B a r n e y ,P .J .W a g n e r ,G .C .M o s e l e y ,a n d
R. Dianati, “Alternative pharmacotherapy: patterns of patient
use and family physician practice,” Journal of Family Practice,
vol. 49, no. 10, pp. 927–931, 2000.
[10] D. K. Owen, G. Lewith, and C. R. Stephens, “Can doctors
respond to patients’ increasing interest in complementary and
alternative medicine,” British Medical Journal, vol. 322, no.
7279, pp. 154–157, 2001.
[11] Department of Health and Ageing, Therapeutic Goods
Administration,“The regulation ofcomplementarymedicines
in Australia—an overview,” 2007.
[12] V. Kotsirilos, “Complementary and alternative medicine. Part
1—whatdoes itallmean?”Australian family physician,vol.34,
no. 7, pp. 595–597, 2005.
[13] Wirthlin Worldwide APL. Quantitative benchmark research,
“RACGP Online: Royal Australian College of General Practi-
tioners (RACGP),” 2000.
[14] Commonwealth Department of Health and Ageing. General
Practice Workforce, Canberra, Australia, 2000.
[15] H. Britt, G. Miller, S. Knox et al., General Practice Activity in
the States and Territories of Australia 1998–2003,A u s t r a l i a n
Institute of Health and Welfare, Canberra, Australia, 2004.
[16] G. Easthope, B. Tranter, and G. Gill, “General practitioners’
attitudes toward complementarytherapies,” Social Science and
Medicine, vol. 51, no. 10, pp. 1555–1561, 2000.
[17] H. L. Eastwood, “Complementary therapies: the appeal to
general practitioners,” Medical Journal of Australia, vol. 173,
no. 2, pp. 95–98, 2000.
[18] J. Kaczorowski, C. Patterson, H. Arthur, K. Smith, and D.
A. Mills, “Complementary therapy involvement of physicians:
implications for practice and learning,” Complementary Ther-
apies in Medicine, vol. 10, no. 3, pp. 134–140, 2002.
[ 1 9 ]M .A .F l a n n e r y ,M .M .L o v e ,K .A .P e a r c e ,J .L u a n ,a n dW .G .
Elder,“Communicationaboutcomplementaryandalternative
medicine: perspectives of primary care clinicians,” Alternative
Therapies in Health and Medicine, vol. 12, no. 1, pp. 56–63,
2006.
[20] Australian Medical Association, “AMA position statements:
complementary medicine,” 2002, http://www.ama.com.au/
web.nsf/doc/WEEN-6L74GC.
[21] RACGP/AIMA, “Joint Position Statement of the RACGP
and AIMA,” 2004, http://www.aima.net.au/docs/racgp aima
complementary medicine position statement.pdf.
[22] T. V. Mihalynuk, R. H. Knopp, C. S. Scott, and J. B. Coombs,
“Physician informationalneeds in providing nutritional guid-
ancetopatients,”FamilyMedicine,vol.36,no.10,pp.722–726,
2004.
[23] D. J. Owen and M. L. E. Fang, “Information-seeking behavior
in complementaryandalternativemedicine (CAM):anonline
survey of faculty at a health sciences campus,” Journal of the
Medical Library Association, vol. 91, no. 3, pp. 311–321, 2003.
[24] E. Suter, M. Verhoef, and M. O’Beirne, “Assessment of the
information needs and use of information resources on
complementary and alternative medicine by Alberta family
physicians,” Clinical and Investigative Medicine, vol. 27, no. 6,
pp. 312–315, 2004.
[25] S. Joos, B. Musselmann, A. Miksch, T. Rosemann, and
J. Szecsenyi, “The role of complementary and alternative
medicine (CAM) in Germany—a focus group study of GPs,”
BMC Health Services Research, vol. 8, article no. 127, 2008.
[ 2 6 ]M .J .D o o l e y ,D .Y .L .L e e ,a n dJ .L .M a r r i o t t ,“ P r a c t i t i o n e r s ’
sources of clinical information on complementary and alter-
native medicine in oncology,” Supportive Care in Cancer,v o l .
12, no. 2, pp. 114–119, 2004.
[27] S. Naidu, J. M. Wilkinson, and M. D. Simpson, “Attitudes of
Australianpharmaciststowardcomplementaryandalternative
medicines,” Annals of Pharmacotherapy, vol. 39, no. 9, pp.
1456–1461, 2005.
[28] E. M.Welna,R. S.Hadsall, andJ.C. Schommer,“Pharmacists’
personal use, professional practice behaviors, and perceptions
regarding herbal and other natural products,” Journal of the
American Pharmacists Association, vol. 43, no. 5, pp. 602–611,
2003.
[29] H. L. Koh, H. H. Teo, and H. L. Ng, “Pharmacists’ patterns
of use, knowledge, and attitudes toward complementary and
alternative medicine,” Journal of Alternative and Complemen-
tary Medicine, vol. 9, no. 1, pp. 51–63, 2003.
[30] E. A. Jackson and T. Kanmaz, “An overview of information
resources for herbal medicinals and dietary supplements,”
J o u r n a lo fH e r b a lP h a r m a c o t h e r a p y , vol. 1, no. 1, pp. 35–61,
2001.
[31] L. Lawton, “Approaches to needs assessment,” in Evidence-
Based Health Promotion,E .P e r k i n s ,I .S i m n e t t ,a n dL .W r i g h t ,
Eds., pp. 325–332, Wiley, Chichester, UK, 1999.